of Massachusetts

Form CPF M 102: Campaign Finance Report

c/TMunieipal Form
G Oftidé of Cafmpaigh and Political Finance

1500725 Fi 3003

CITY CLE
GLOUCESTER

15 60T 26 PH

File with: City or Town Clerk or Election Commi

Fill in Reporting Period dates: Beginning Date:

| /115

I Ending Date: I 10/ie ]IS |

Type of Report: (Check one)

[] 8th day preceding preliminary 8th day preceding election

[7] 30 day after election

[[] year-end report  [_] dissolution

| _The Orlande (ommiHee.

| \)Osgrm M. Ovlgado ,Jr . |

Candidate Full Name (if appiicable)

Committee Name

| /mdnda O. Keskeson

| Qlcestrr Cihy Concilor- At- Laqe |
Office Sought and District

Name of Commiltee Treasurer

L Westren Ave, Glouctsity, MA- 01430 |

1243 Washiizn S} . Qlarilsizr, Maoigo

Residential Address

Telephone Number (optional): I l

ommittes Mailing Address

Telephone Number (optional): |

! SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 11)

N/rr
s Rl 2w

Line 3: Subtotal (line 1 plus line 2) * 5,981 2¢
Line 4: Total expenditures this period (page 5, line 14) s 4 059 . %0
Line 5: Ending Balance (line 3 minus line 4) ®),821 .5
Line 6: Total in-kind contributions this period (page 6) &% |,4-0%.20
Line 7: Total (all) outstanding liabilities {page 7) S 192. —

Line 8:

Name of bank(s) used:

Santander Bank

Affidavit of Committee Treasurer:

Signed under the penalties of perjury: b

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities fot this reporting period and represcnts the campaign
finance activity of all persons acting under the Wof is committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature)

L4

Date: [|0) 2w 1S

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Cgndidate with Committee and no activity independent of the committee
certify that I have examined this report inciuding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of alt campaign fin

activity, of all persons acting under the authority or on behalf of this committce in accordance with the requirements of M.G.L. c. 55. T have not received any contributio
incurred any liabilities hor made any expenditures on my behalf during this reporting period.

Candidate without Committee QR Candidate with independent activity filing separate report
D I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

campaign finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
Signed under the penalties of perjury: {Candidate's signature) Date: m

p—

R



“The Orlandp Qommitlze.
SCHEDULE A: RECEIPTS Prge Tho

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical ovder, for all receipts over 330 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be veported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receipts. Please include your committee name and a page nuntber on each page.)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

aiFis - ?ﬁgm ¢ 4 5p .-
* | SR wabdas '

Hiram Hollo v
Q/I:HIS’ 'Y;l ;MIAS'I'- I\P;{- s f25.~
Alpresite,. MA0143 o

cam./ Hu
al1hs 51 Beueon Sq- “20.-
Alpuclsicr, Ma O142 o

Pankl + Brobr . Muaiz-

a1 )is” Ruqntside AV - $ 5o
/18] 12 Bugateide Ve - 25

Qe dine Nowlc
aflaps g Pleasant S - 128, -
oloaastey  mAa- 01430

Slevet Bee Nowle

aliFis 20 iCtsnavi St - 8 L —
I :” é‘)ldh(ﬂlhfr_; MA Ol o WD ,

CATheviae. Oy taad ©

] -~ Lnurehh 81+ § ~
/lg“s %|W(m{rr,Mﬁomso 2S

Tpusq P4rsons
(1S ||| ux Washagipasi - %20
ML mA- D140

Muhetle Petl =z

a s Q234 Avalonbdnye « -
[l"H Wimmaton ,mA Olee3 <5
Iav¢ &t Al
L e St - 25.—
qll?’, s g’l&fg;:ﬁr. mA OL3o

Vana Robvichidna v a
QII'-HV{ 20 rbne.l&ul-—lcﬂzcl- 285 —
L_&loccalsr WA Olqte

Michiet Bubrn

al1ghs 5% Weraerst - D
almies e, MA 01930
Line 9: Total Receipts over $50 (or listed above) 12

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 9338.—

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Dam

¢ Enter on page 1, line 2




“The Dr kado Comatte.
Prjc Three—

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

afiofis”

Willtdm Begien
g Magicst
WAEDANN M D24 T2

85D, —

s

Mare. Cecieta_
34-02 Kirkbridé dbnvl
g, MA& D192y

B 100, —

4/4115

Thamas +Joaane. Ci rennne
F'Staqe ot .
SlMeskrry, MA- 1430

al1¥lis

KJ'mb(flt./ fortyer
530 Bnslge $t -
s. 'H?ﬂll"fmd

alghis

Ronstd+ Alina ﬂq m|
201 Atleahe .
AQlMiLdsdze, MA C1i3e

Wiz

3 Castle thu2A-
| &Sldieshre, maC

Pettr Enovidano

. MA Ol920

Gsv‘.-

afi2is

Pelr QIdrdanD,
g Zisgried j2A -
Al zst=d mA- DL480

£5p, -

alghs

Pameic Hrnaamn
Hq ThirA §1%

805, -

Al 4-hs

Chnchne + S1aake Hui |
- 8¢ WestranAve -

L O iz ma 0i13e

AYivhs

Paul + Ma)orctio-
215414 |slend 24

Olomiestrr, MA O1430

% 200, —

[Ghred .

Ushs

Josane Maclnni's
AL~ OpA N ~
ey, MA OIS

25 .~

afsis

John. Novello
I3 G0oA~NIn2A -
E o esb A 01930

||| 100.—

ﬂ/ 4/15

\JonaTnan + Maalyn Pra-
218 Bvag st

905, —

| Gl estrey, MA O30
Line 9: Total Receipts over $50 (or listed above) 12

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD « ??S' hanmi I F ] Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Par



SCHEDULE A: RECEIPTS (continued)

“heDriand o Commte.
g onr

Date Received

Name and Residential Address
{alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

ﬁ’qu ﬁl'(“Ds_i
WA man>1 -
gtme%}m MA O30

*25p.-

Sl Employjed -
1late € tof

¢/zz)I

Vinl e Bertolino
1@ M4 Picasant Ay
Glniestre MA OL1

8lz4 s

Enc +EnnByme.
i RAchaison A -
[ Ynn, M4 01904

gl=is

Peter Manalanna vis
vy Summeyst -

Alpneestzr s MY 014930

glaris

Stphen+ F'"Lf' Coonzf
R 2. Macombr IZA -
Almiestzre MA- O3 &

JEESITS

{blﬂwﬁéff‘

Gloa . Repavlican City Lomm-

PD BDox 43
MA 1930

Polihexl Commitr e Confnlouhia

g/30)is

Reqing + John Lon
‘?4-0 Riy nman ﬂ/(?
Glodcesizr MA 01430

8l/2s)is”

R0S40 + (arrAamne milone
45 Enslewopd EA -
Aloucesre mAo- 019360

glzu)is

Phullis Ovland o
N Cnueein §t -

lokicitezr, MA 01930

210D, —

a2/

Weste leﬂlar‘L
W Califoriia s # 2
rmetbiani, MA 01413

'ﬂ\?D:"’

elaais

Notne + Luey lenss &

2¢ Chnuren S -
LM ¢S ks, MA-OL43D

=100, —

gla4is

Sheita eyder
W4 Rivee e 24 -
Gl citzr, ma Ol430

3125‘_.-

e)z&h s

L.uttano %84444\5;”1%\
(¢ Hngt:&% .

Glmiesker ma 0i43e

Line 9: Total Receipts over $50 (or listed above)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Y445, —

€ Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Do



The Drlandp Comm it
Page Five_

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

glig)hs

Antnony Beriplin©
132 Bass AV -
AlMmecslzn MA-Cl9420

810D, —

ghFis

Onghra Bueg
453 Washingonst. * =

Al ester MA 01930

MmA N

-QSD‘_—

gl H)s

Vitp NOScphmc_ Caipmo
g2 HDIySt -
G s tzr ma 0193D

-ﬂzs.—-

8/21/;5’

Linda. Charptater
4 S+ . Jpsgpn's Laal
Elpniesizy, MA-Ol1430

S po. —

glivhis

Breadan+ Vionzhe Coippenni
I OreharA S -
Elpmeestr, Mt o113

$25.-

glis)is

Nete +Samaeatna. Deanen
1 Atianhe St -

AlDulster, mA DI930

gliThs

Opnstanc e Graysom
20 Vassar EA -

Mard<hiad, m4 D445

e/ F)is

Marion Has elgar7
12 N ICitoy ST -
&G lotirsizri A 436

840, —

g IHhs

fims. movales Loz
53 Sleign i2d -
Chtimsford, Mma 01824

35'0_,—-

ghehs

Edward+ Thelma CatLs

3 Glouessier IVEC
é?lommtm ma 180

»&@'.-—

§lzo)is

Jim + Nina Perng
| Stony &t -
120 kport, A Ol

IS0 —

8/l<His

Bqlf)h. Pino
4o Midaledd -
aloiestzr, MA Oid3o

326’.—-——

ehghis

Many lunsse
Is Summer ST °
&lomiesien I’IM‘T_'OMSO

100, —

Line 9: Total Receipts over $50 (or listed above)

13

Line 10: Total Receipts $50 and under* (not listed above)

Line 11; TOTAL RECEIPTS IN THE PERIOD 4 ?—40‘ 1< Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Pan



“The Driando Comm lre
PageSrx

SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

g/ 105

Nshna Rufcgal mar
25?— wasnin t@f&f R
| Alaiesien M4 01430

S5, —

F2s)is

fndrew Butitr
22 Mille+ St -
ElQucester MA 01936

.55'0'———

F/24/is

Dand + Elizabetn Coppo
g Spnngs St . UnikZ
Stlgm , ma 0193

e

amo‘ —_—

F)30)i

Fan (omsing
| WMlermmare St - Unit-14-

Nedlurypod, ma DIJSD

D, —

F23)is

psana Frogd
R_ﬂ.- 2 lZowtzldoz( tHits. i2A .
Qlciter, MA-DIq3

g/4s

G, Repub. Cohy Lommaticc
Po @?403
Almeestzn, MA O1930

Poliheal Commtt 2 Donahon

F24)is

Thomas enic
PDBDY |4
Manchestzr, MA 01944

dlpp’ —

Flzapns

Qohn Nicas ro
A Latpf FarmCivzle
Roctprt, ma- Ol

)00, —

glolis

Mmke Nowle
3434 Washingtan 81 -
Al tres mAa-01430

)SD. —~

ghons

Josap + Connie. Drland o
5 'Western fve.
(f}l@d((\”‘fﬁ MA-0|13D

S 200.2¢

AHoney + Book ttepe—
Ortbndo «* Asstea iy

F23)i5

Josepn Oriando\v
s v\;(s)-rm Ave .
Almieslzry A 0\13d

4 25.——

F/2¢)iT

Miehael Znbra
59 WarntrSt-
S mis iz, P Di430

G/p.-—-—

a/13is

Dougles Stlva
34-p 2. Levilovide Dave

Danvers, Mg Digz>

S/ R

Line 9: Total Receipts over $50 (or listed above)

=S

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

|35 1.26

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in linc 9. Line 10 should include only those receipts not itemized above.

Pao



“The Drlando Cionmmitke
Aq¢_SHin
SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

“Thomas &ranca lrone
aligjis 3 Weshrm Ve 85D, —
. I MA 1930

alia Sl i a
1a}) ¢ - ,—
/ /s ‘ ézlsmcm}-rfv mM#a& 0]43D 20

Wil PFrontrevn
/17 hs~ 24tttz St - 85D, —
CtlBuicstrr MA-D1930

Toni Gelsomint
Nanhluy 2L

490 - BSD. —
Wkt MA- HIFHe

aliFis

Thomas +MaajanaeKred
4/’3’}:&' 244 WNW"A‘« . 1 100, —
ri MA Ol130

Mana + Eine LOLoLD
4}]?}!3” 20 Addrsoq st Sl
Sl estzr MA O143D '

Tim+Shreda Logue
aANFhs PO BDx 419 J *5D. —
Manches tev, ma D1994

Bnan—+ Michell < Melormt=

aharhs (09 Chonte ST~ 8)pp, —
Essex, M A DlbGz4

Michael Mcbror
ohfie || bo<ione " 59—
wWal am, MmA 024

tille + Franmic m il
alixps b“ 2% Chapel§d 1 o5, —
Glauzsizr, MmA 21430

Onarle< Nanahs
a/20)is % Bunning izedye 2o S35 —
Mancheste, MA- 019 44—

“Thomas Nolan
ID}‘/IS" 32 Norman rive - o —
&larsizee maA-0OL430

Kevin +Undadmitrc

a/13jis” 3y Ewrett S s$5p,
/ : Beverly , ma D1 P

Line 9: Tctal Receipts over $50 (or listed above) 13

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD ) — ||« Enteron page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Par



SCHEDULE A: RECEIPTS (continued)

TheDrlando Commite
p!qf Ef'gml'

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

a1Fns

Zick BeHrn ¢ v 4+
& Butlev Ave_Unit 2
L Danvirs MA Oi9 23

J&‘.—-

aiHs

P)'{’I'YD+- Mavia Canna v
| Mapic St -
AlMmiester, MA Oi130

I, —

allThs

Qacla Cvaceniols
11's Chf'ml S -
Almmirsizrs MA QI3

GSD'.—

aflvlis

Linda TXvo<
z4 EGlouceste~ /e -

Gloniester MA O1430

a/1xis

Dnicl + Elfanor Ashman
R Colqgetr ieA -
| Rrrevly, MA 01415

ajle)is

Dovea + “Tnﬂl’r\.ﬁ()o/hbﬂ_
lDonO w2 A
éﬁlom{:s}irn MmA DIA3ID

ESD.

ahr)is

0 Tan + Pty Casper
G4 Prospres St .
Amcsbwny, MA D113

H25, —

a/isis™

Thomas laai<

70 Box | 4
Maninrsizr MA D1944-4—

2100, —

a1F+is

Qevi +Thbny Pevsy
l¢ St. inThonysin.
Olpuesder, MAS0193D

*109, —

A1

Mananne + Jphn. Petersp
R R Ny Av<
Oloniastzrr, MA-DI430

As, —

allThs”

UDhn +bganc lCanAqzza_
1S | Hespeaus e .
G L& drrs MA D930

/0D, —

QliHis™

Sheve + Lisa Smif-
® Bnerizd -
Alovies e MA D136

200

S<lf Em‘olo;,e/L
Wine D xhabue for~

qligjis

GeotHra) + Panua wa Fspre
% i?ﬁ?h{)h ps Ve

ok gnd, MA OriLe

JQ.——

Line 9: Total Receipts over $50 (or listed above)

13

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Pam



“The Orlando(ommitre

SCHEDULE A: RECEIPTS (continued) Prge Ninc.
Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount {for contributions of $200 or mare)
Uamec+ (’:.'CAIHL Coraza,
1O)is 15~ NADrn DOVE 88D, —

Gloea /1 mAa- 01432

Mhdz{ Zukin
alrhs 58 Warnerst - 25 -
Elowetstrri MADI130

Line 9: Total Receipts over $50 (or listed above) 7 _

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD 135, —|l& Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above,

Paa



—Thﬁf Df I/I'V{D aomm; e
SCHEDULE B: EXPENDITURES buqg e Ten

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep

detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 850 and under may be added togeth:

Jrom committee records, and reported on line 13.
(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are require

report all expenditures. Please include your committee name and a page number on each page.)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
cGlowester U3 koqevst . €
SD WhtHme"(S‘f' ]
T
s 'Thf. é_'_mifémzr‘s Glm, MA D930 A Nofc. N 494.0¢
A3 Washington St «
213! is7|||Gloa . Un e A S, —
21| NieTnodist Chacen ||| 1. MA D130 Meet+Ereet o
45S. ManSt -
4/2')’5 Uumle, Ine . | sl h, M- 01924 Signs R42.04
_ ‘ PO Boy 21 . @
Aalrs K+D Signs [CoLipoA, mA Dl e Lﬂf‘lf Signs Wid.—~

2.43 Washqipa St||| Pembursement (or E
glujis || Pramanda Kestrrsonll 27 0" a o:qigo Cads + Stamps. ||| 2o 20

PO Box =13¢%
Az3is)l|  Prypal Moo wib 21004)| F€0NOnincdoncu| .2
. \ S0 ayers ST+
RNans || TTopside il |1 maDitss ||| Meck+ Ereet 15D, ~

Line 12: Total Expenditures over $50 (or listed above) <

Line 13: Total Expenditures $50 and under* (not listed above) '

Enter on page 1, linc 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD 4,059, 70

* If you have itemized expenditures of 850 and under, include them in line 12. Line 13 should include only those expenditures not itemize:
Paar

above.



The OriandoConmitire
SCHEDULE C: "IN-KIND" CONTRIBUTIONS P"“’f‘”

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may
added together from the committee's records and included in line 16 on page 1.

Date Received|  From Whom Received* Residential Address | Description of Contribution]  Value
s . Qabafn M. Or laado Nr» gl ;l‘c:::{a ::;ec;m?o Facetoo e A-A $25
UYaijrs || Josepn m-Ortando || 2 s || Protogrape 5.~
aishs Qonnre Orleando leij‘f;ﬁ ?;.omzo Bailoons “r3.32
Yalis || AmandaKesterson (| 293 Wasmnglonst - | o e 943
ais Costpn. M. Dr lendo, s Zw\xzjﬁ? ,3;.‘0-,43,, fAcebyo . AA 25, —
Haa)s Urcpn Drando glc‘:f :f;;‘unn:;omao Qards f?l/s.?z
§lujis ||| Vestpn Ortandodr- |20 o oo || Enveiope s 1405
0)} ais OOnm'c Orlando 2!;2\,:;2 Mm::c;l"iSD S‘l?mps ’:fD."
/NS || Amande Kesheon gl‘;i ::;ff h;'ng_n;:; o ||| Enveispes 2s.7
€/20)s 006?« Ortando Ur. ‘Z‘;f‘;f;:ﬁﬁ nasolll  Cards Y 3.s3
gluis” TMunda K esitson 2?5',:: ﬁ?ﬁnﬂf;o G‘Iwm, S ql 82.—
10)1is™ UOS{fVL Orltmlda Jr* glxiz;:df::’-olﬂb Faccooon Al 2.~
Line 15: In-Kind Contributions over $50 (or listed above) f2—
Line 16: In-Kind Contributions $50 & under (not listed above)
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS ‘mg

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and addr

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Pag



Please itemize contributors who have made in-kind contributions of more than $56. In-kind contributi

SCHEDULE C: "IN-KIND" CONTRIBUTIONS

added together from the committee's records and included in line 16 on page 1.

“The UrtandoCommiiie.

Prqe 2

ons $50 and under may

Date Received From Whom Received* Residential Address Description of Contribution Value
5 We G#/’L e . P
. 12 91 Dele S+.Hos S
20/) . . (o400 )00.
Line 15: In-Kind Contributions over $50 (or listed above) ol
Line 16: In-Kind Contributions $50 & under (not listed above) _
Enter on page 1, line 6 - | Line 17: TOTAL IN-KIND CONTRIBUTIONS 33 O4.—

* If an in-kind contribution is received from a person who contributes more than $50 in 2 calendar year, you must report the name and addr

of the contributor; in addition, if the contribution is $200 or more, you must also report tlic zon ributor's occupation and employer.

Pag



| Ne DrlandoCommilie.

Peqe 13
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been rep

orted previously and are still outstanding, as
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
K+b 61‘1115 7 PO Boy =211 . - _
s Yy ¢t ring Roceport, ma-oigy,, ||| (A71e8gns 192.

Enter on page 1, linc 7> | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)  [%]4g7, —

Pag



